Introduction: Neonatal hyperbilirubinemia is one of the most
Introduction
T he elevation of serum bilirubin levels in the normal newborn is caused by the greater concentration of circulating erythrocytes and the infant's diminished ability to conjugate and excrete bilirubin because of a lack of the enzyme glucuronyltransferase, a reduced albumin concentration, and a lack of intestinal bacteria 1 .
Acute bilirubin encephalopathy may develop during hazardous hyperbilirubinemia and evolve into the chronic adverse neurodevelopmental sequelae of kernicterus, which is devastating, Auditory brainstem response (ABR) typically uses a click stimulus that generates a response from the basilar region of the cochlea. The signal travels along the auditory pathway from the cochlear nuclear complex to the inferior colliculus 4 .
The associated hearing defects due to elevated levels of neonatal jaundice are the reason for interest on this subject.
Materials and Methods
The study was performed from October 2012 to and LI-V increase, indicating cochlear and retrocochlear disorders, stressing the importance of using both tests 8 .
In our study out of eight neonates whose BERA was abnormal only five neonates had failed in OAE. Granell 
Conclusion
The study showed hearing impairment by OAE analysis in 42% neonates while the BERA analysis showed hearing impairment in 16% neonates. The increased level of serum bilirubin did not show increase in percentage of hearing impairment. The hearing impairment should be confirmed by repeat BERA after three months of age.
